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Primary component

FIG. 5A

Secondary comgonent

FG. 5B

FIG. 5C

The primary (fig. 5A) and secondary (fig. 5B) contributions from feeding arteries and a 2D
color map representing the estimated locations of feeding arteries (fig. 5C).
The color map was overlaid on a time-of-flight image and white circles indicate the main
arteries at the tagging plane.
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VESSEL ENCODED ARTERIAL SPIN
LABELING USING FOURIER ENCODING
SUITABLE FOR VASCULAR TERRITORY
MAPPING

RELATED APPLICATIONS

This application claims the benefit of and priority to U.S.
Provisional Application Ser. No. 61/606,624, filed Mar. 5,
2012, the contents of which are hereby incorporated by
reference as if recited in full herein.

BACKGROUND

Carotid or vertebrobasilar stenosis restricts distal blood
flow, which decreases blood supply to the parts of the brain
subserved by these vessels, and increases the risk of isch-
emic stroke. Surgical intervention with carotid endarterec-
tomy or endovascular angioplasty/stenting is generally pur-
sued if the diameter of the lumen of the internal carotid
artery (ICA) is reduced more than 70%, which is typically
documented by noninvasive imaging. Collateral circulation
increases in the brain as a normal physiologic mechanism to
by-pass and compensate for the blockage in the main artery.
In some cases, this increased collateral flow can supply
enough oxygenated blood to maintain adequate cerebral
perfusion for supporting brain function in symptom free
patients. The importance of adequate hemodynamic com-
pensation via collateral circulation has been shown in
patients with cerebral arterial stenosis.

Selectively labeled blood in individual arteries can be
useful for a wide range of diagnostic purposes, including
monitoring disease progression in the patient with collateral
circulation. Digital subtraction angiography (DSA) is con-
sidered the gold standard for assessment of collateral circu-
lation, and is the most widely used technique. However, the
procedure is invasive and requires the use of ionizing
radiation, as well as the injection of iodinated contrast
media. Other non-invasive methods for direct assessment of
collateral circulation are MRA and transcranial doppler
ultrasound.

Focal arterial stenosis can be clinically evaluated using a
variety of imaging methods, including duplex ultrasound,
computed tomography angiogram (CTA), and magnetic
resonance angiography (MRA). Although invasive
CT-based methods have been used for qualitative assess-
ment of vascular territory perfusion, quantitative mapping of
blood flow from individual source arteries is still not prac-
tical in the clinical setting. Vascular territory mapping using
arterial spin labeling (ASL) has been proposed, but currently
typically requires complicated planning prior to scanning
and extensive post-processing, which hinders the practical
clinical use of these methods. Pseudo-continuous ASL
(PCASL) tagging can be used for vessel-encoded ASL
(VE-ASL) utilizing gradients applied during the tagging
period to spatially encode multiple feeding arteries. See,
eg., Wong, M R M, 58: 1086-1091, 2007. A random
encoding strategy was introduced for the detection of arter-
ies without a priori knowledge of vessel locations. See,
Wong & Guo, 19th ISMRM: 294, 2011. However, PCASL.--
based VE-ASL methods often require a long scan time and
complicated clustering algorithms to classify multiple vas-
cular territories. In addition, resolving mixed signals from
multiple arteries can be problematic, particularly in clinical
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situations where a reasonable scan time and minimal manual
intervention is desired for both acquisition and post-pro-
cessing.

SUMMARY OF EMBODIMENTS OF THE
INVENTION

Embodiments of the invention are directed to methods,
systems and circuits that can identify vascular distributions
and measures of blood flow per voxel using MRI image data.

Embodiments of the invention provide systems, methods,
circuits, workstations and methods suitable for automated
vascular territory mapping without requiring operator inter-
vention or complicated algorithms.

Embodiments of the invention are capable of resolving
multiple sources that feed blood to a single voxel.

Embodiments of the invention may be particularly useful
for MRI brain scans for evaluation of large artery diseases,
cerebral vascular disease, carotid stenosis and may also be
useful for stroke, especially thromboembolic stroke, and/or
for evaluation of treatments or clinical trials.

Embodiments of the invention may be implemented as a
routine brain scan for neurological evaluations due to the
automated processing and short MRI signal acquisition time
required for vascular mapping that can be provided in a color
map that represents both location of source arteries (typi-
cally by a predefined different color for each artery and/or
location direction) and amount of perfusion (typically in
brightness and/or opacity).

Some embodiments are directed to methods of mapping
brain vascular perfusion using MRI. The methods include:
(a) acquiring a set of multiple pseudo-continuous arterial
spin label (PCASL) images with varying phase offsets, (b)
acquiring a set of pseudo-continuous arterial spin label
(PCASL) images with X directional encoding; (¢) acquiring
a set of PCASL images with Y directional encoding; (d)
electronically applying a one-dimensional inverse fourier
transform (IFFT) per voxel of the X and Y encoded images;
then (e) electronically evaluating each voxel of the X and Y
encoded images to determine primary and secondary inten-
sity peaks; and (f) generating at least one two-dimensional
color blood flow map that combines X and Y encoded
primary and secondary peak data to visually indicate ante-
rior/posterior and right/left directional components of
respective feeding arteries using defined colors and an
amount of blood flow associated with each voxel using
(typically scaled) brightness with increased brightness asso-
ciated with increased blood flow.

The acquiring the PCASL encoded images can be carried
out by first acquiring PCASL images using a sinusoidal
modulation with four phase offsets to form real and imagi-
nary parts of a complex modulation and using gradients that
are in X or Y directions across an entire tagging period, and
wherein the applied IFFT can resolve vessel locations in the
corresponding X or Y directions.

The at least one color blood flow map can be overlaid onto
a time of flight image on a display and includes visual
indicia that identifies each location of four arteries at a
tagging plane.

The color map can indicate the associated feeding artery
per voxel in unique colors. For example, right internal
carotid artery in blue, left internal carotid artery in red, and
right vertebral artery in cyan, and left vertebral artery in
yellow.

The generating the at least one color blood flow image can
be carried out to generate a plurality of image slices that are
concurrently presented in a panel or window on a display,
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and wherein the acquired images are non-contrast enhanced
images obtained with a scan time of about 5 minutes or less.

The sinusoidal modulation can be carried out so that the
sinusoidal modulation is complex with an imaginary com-
ponent of the modulated signal that is 90 degrees phase
offset as shown in FIG. 1 and defined below:

phase offsets (AB): 0°/180° pair (for real part) and 90°/
270° pair (for imaginary part)

gradient steps: n/(yfov,,,) n: -(N-1)/2, . . ., 0, ...,
(N-1)2
where y is the gyromagnetic ratio, fov,,, is a predefined
detection FOV set at the tagging plane, and N is the number
of'encoding steps in a direction which defines a resolution of
the vessel localization.

The method can be carried out to reduce gradient steps
while preserving detection resolution, so that positive or
negative gradient steps are skipped and synthesized by
taking the complex conjugate of the other mirrored steps
based on Hermitian symmetry.

The method can include displaying the at least one map on
a clinician workstation.

The acquiring steps can be carried out using a processor
associated with an MR Scanner.

Other embodiments are directed to image processing
circuits configured to carry out any of the above steps or
features.

Some embodiments are directed to data processing cir-
cuits that include at least one processor configured to: (i)
acquire set of non-contrast enhanced pseudo-continuous
arterial spin label (PCASL) images with X directional
encoding; (ii) acquire a set of PCASL images with Y
directional encoding; (iii) apply a one-dimensional inverse
fourier transform (IFFT) per voxel of the X and Y encoded
images; then (iv) evaluate each voxel of the X and Y
encoded images to determine primary and secondary inten-
sity peaks; and (v) generate at least one two-dimensional
color blood flow map that combines X and Y encoded
primary and secondary peak data to visually indicate ante-
rior/posterior, and right/left directional components of
respective feeding arteries using defined colors and amount
of blood flow associated with each voxel, with increased
brightness associated with increased blood flow.

The processor (or method) can be configured to generate
a series of mixing ratio color blood flow maps using a ratio
of the encoded primary and secondary peak data.

Still other embodiments are directed to a computer pro-
gram product having a non-transitory computer readable
storage medium with computer readable program code
embodied in the medium. The computer-readable program
code includes: (a) computer readable program code config-
ured to apply a one-dimensional inverse fourier transform
(IFFT) per voxel of X and Y encoded pseudo-continuous
arterial spin label images; (b) computer readable program
code configured to evaluate each voxel of the X and Y
encoded images to determine primary and secondary inten-
sity peaks; and (c¢) computer readable program code config-
ured to generate at least one two-dimensional color blood
flow map that combines X and Y encoded primary and
secondary peak data to visually indicate (i) anterior/posterior
and right/left directional components of respective feeding
arteries using defined colors and (ii) an amount of blood flow
associated with each voxel, with increased brightness asso-
ciated with increased blood flow.

The computer program product can also include computer
readable program code configured to form the complex
signal from four pseudo-continuous arterial spin label
images with different phase offsets.
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Other embodiments are directed to clinician workstations
that include at least one display and at least one processor in
communication with the at least one display. The at least one
processor configured to generate at least one two-dimen-
sional color blood flow map that combines X and Y encoded
primary and secondary peak data of 1-dimensional Inverse
Fourier Transform images to visually indicate (i) anterior/
posterior and right/left directional components of respective
feeding arteries using defined colors and (ii) an amount of
blood flow associated with each voxel, with increased
brightness associated with increased blood flow.

Yet other embodiments are directed to MR Scanners that
include or are in communication with at least one processor
configured to (i) acquire set of non-contrast pseudo-continu-
ous arterial spin label (PCASL) images with X directional
encoding and (ii) acquire a set of PCASL images with Y
directional encoding.

The MR Scanner at one processor can be configured to
first acquire PCASL images using a sinusoidal modulation
with four phase offsets to form real and imaginary parts of
a complex modulation and using gradients that are the same
in X and Y directions across an entire tagging period. The
sinusoidal modulation can be carried out so that the sinu-
soidal modulation is complex with an imaginary component
of the modulated signal that is 90 degrees phase offset as
shown in FIG. 1 and defined below:

phase offsets (AB): 0°/180° pair (for real part) and 90°/

270° pair (for imaginary part)

gradient steps: n/(yfov,,) n: -(N-1)/2, . . ., 0, ...,

(N-1)2
where vy is the gyromagnetic ratio, fov,,, is a predefined
detection FOV set at the tagging plane, and N is the number
of'encoding steps in a direction which defines a resolution of
the vessel localization.

It is noted that aspects of the invention described with
respect to one embodiment, may be incorporated in a
different embodiment although not specifically described
relative thereto. That is, all embodiments and/or features of
any embodiment can be combined in any way and/or com-
bination. Further, any feature or sub-feature claimed with
respect to one claim may be included in another future claim
without reservation and such shall be deemed supported in
the claims as filed. Thus, for example, any feature claimed
with respect to a method claim can be alternatively claimed
as part of a system, circuit, computer readable program code
or workstation. Applicant reserves the right to change any
originally filed claim or file any new claim accordingly,
including the right to be able to amend any originally filed
claim to depend from and/or incorporate any feature of any
other claim although not originally claimed in that manner.
These and other objects and/or aspects of the present inven-
tion are explained in detail in the specification set forth
below.

The foregoing and other objects and aspects of the present
invention are explained in detail herein.

BRIEF DESCRIPTION OF THE DRAWINGS

The patent or application file contains at least one drawing
executed in color. Copies of this patent or patent application
publication with color drawings will be provided by the
Office upon request and payment of the necessary fee.

FIG. 1 is a schematic illustration of phase offsets (A6) that
form the real and imaginary parts of the complex modulation
and same gradients in x or y are applied across the entire
tagging period according to embodiments of the present
invention.
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FIGS. 2A and 2B are a series of inverse Fourier trans-
formed images representing feed arteries in x (FIG. 2A) and
y (FIG. 2B) directions. The labels at the upper left corners
indicate the estimated locations of source arteries.

FIGS. 3A and 3B are color maps indicating the location
of primary peaks from modulated data in x direction (FIG.
3A) and y direction (FIG. 3B) according to embodiments of
the present invention.

FIG. 4 is a color coded blood flow map generated by
combining images shown in FIG. 3A/3B according to
embodiments of the present invention.

FIG. 5A illustrates images of primary components with
location and source information according to embodiments
of the present invention.

FIG. 5B illustrates images with secondary contributions
from feeding arteries according to embodiments of the
present invention.

FIG. 5C is a color map overlaid on a time of flight image
with the white circles in the corners indicating the main
arteries at the tagging plane according to embodiments of
the present invention.

FIG. 6 is a flow chart of operations that can be used for
vascular territory mapping according to embodiments of the
present invention.

FIGS. 7A-7C are schematic illustrations of systems and
circuits that can be configured to provide the Fourier
encoded ASL according to embodiments of the present
invention.

FIG. 8 is a block diagram of a data processing circuit
according to embodiments of the present invention.

FIG. 9 is an MR (time of flight) angiogram of a patient
having an abnormal distribution of arteries.

FIG. 10 is a 2-D color map of the patient having the
condition shown in FIG. 9 according to embodiments of the
present invention.

FIGS. 11A and 11B are images of a patient with a history
of benign tumor and shows abnormal vascular supply. FIG.
11A is a cerebral blood flow map and FIG. 11B includes a
2D color encoded vascular territory map.

FIGS. 12A-12C are respective columns of a series of 2-D
blood flow maps. FIG. 12C is a series of 2-D images of
blood mixing ratios that combine blood flow data from the
secondary (FIG. 12B) and primary (FIG. 12A) encoded
blood flow maps according to embodiments of the present
invention.

DETAILED DESCRIPTION

The present invention will now be described more fully
hereinafter with reference to the accompanying figures, in
which embodiments of the invention are shown. This inven-
tion may, however, be embodied in many different forms and
should not be construed as limited to the embodiments set
forth herein. Like numbers refer to like elements throughout.
In the figures, certain layers, components or features may be
exaggerated for clarity, and broken lines illustrate optional
features or operations unless specified otherwise. In addi-
tion, the sequence of operations (or steps) is not limited to
the order presented in the figures and/or claims unless
specifically indicated otherwise. In the drawings, the thick-
ness of lines, layers, features, components and/or regions
may be exaggerated for clarity and broken lines illustrate
optional features or operations, unless specified otherwise.
Features described with respect to one figure or embodiment
can be associated with another embodiment of figure
although not specifically described or shown as such.
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The terminology used herein is for the purpose of describ-
ing particular embodiments only and is not intended to be
limiting of the invention. As used herein, the singular forms
“a”, “an” and “the” are intended to include the plural forms
as well, unless the context clearly indicates otherwise. It will
be further understood that the terms “comprises” and/or
“comprising,” when used in this specification, specify the
presence of stated features, steps, operations, elements,
and/or components, but do not preclude the presence or
addition of one or more other features, steps, operations,
elements, components, and/or groups thereof. As used
herein, the term “and/or” includes any and all combinations
of one or more of the associated listed items.

It will be understood that although the terms “first” and
“second” are used herein to describe various actions, steps
or components and should not be limited by these terms.
These terms are only used to distinguish one action, step or
component from another action, step or component. Like
numbers refer to like elements throughout.

Unless otherwise defined, all terms (including technical
and scientific terms) used herein have the same meaning as
commonly understood by one of ordinary skill in the art to
which this invention belongs. It will be further understood
that terms, such as those defined in commonly used diction-
aries, should be interpreted as having a meaning that is
consistent with their meaning in the context of the specifi-
cation and relevant art and should not be interpreted in an
idealized or overly formal sense unless expressly so defined
herein. Well-known functions or constructions may not be
described in detail for brevity and/or clarity.

The term “circuit” refers to an entirely software embodi-
ment or an embodiment combining software and hardware
aspects, features and/or components (including, for
example, a processor and software associated therewith
embedded therein and/or executable by, for programmati-
cally directing and/or performing certain described actions
or method steps).

The term “programmatically” means that the operation or
step can be directed and/or carried out by a digital signal
processor and/or computer program code. Similarly, the
term “electronically” means that the step or operation can be
carried out in an automated manner using electronic com-
ponents rather than manually or using any mental steps.

The terms “MRI scanner” or MR scanner” are used
interchangeably to refer to a Magnetic Resonance Imaging
system and includes the high-field magnet and the operating
components, e.g., the RF amplifier, gradient amplifiers and
processors that typically direct the pulse sequences and
select the scan planes. Examples of current commercial
scanners include: GE Healthcare: Signa 1.5T/3.0T; Philips
Medical Systems: Achieva 1.5T/3.0T; Integra 1.5T; Sie-
mens: MAGNETOM Avanto; MAGNETOM Espree; MAG-
NETOM Symphony; MAGNETOM Trio; and MAGNE-
TOM Verio. As is well known, the MR scanner can include
a main operating/control system that is housed in one or
more cabinets that reside in an MR control room while the
MRI magnet resides in the MR scan suite. The control room
and scan room can be referred to as an MR suite and the two
rooms can be separated by an RF shield wall. The term
“high-magnetic field” refers to field strengths above about
0.5 T, typically above 1.0T, and more typically between
about 1.5T and 10T. Embodiments of the invention may be
particularly suitable for 1.5T, 2.0T and 3.0T systems, or
higher field systems such as future contemplated systems at
4.0T, 5.0T, 6.0T and the like. The methods and systems can
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also be applied to animal MRI data acquired from animal
MRI scanners. The term “patient” refers to humans and
animals.

The term “automatically” and derivatives thereof means
that the operation and/or method can be substantially, and
typically entirely, carried out without manual input, and is
typically programmatically directed and/or carried out. The
term “electronically” with respect to connections includes
both wireless and wired connections between components.

The term “clinician” means physician, neurologist, radi-
ologist, physicist, or other medical personnel desiring to
review medical data of a patient. The term “workstation”
refers to a display and/or computer associated with a clini-
cian.

The term “reconstruction” is used broadly to refer to
original or post-acquisition and storage and subsequent
construction of image slices or images of an image data set.

Each article, reference and patent cited or discussed
herein is hereby incorporated by reference as if recited in full
herein.

It is also noted, for clarity, that while certain of the figures
are described as “color” or “color-coded” (or color-en-
coded), these terms refer to a defined unique color or color
scale of pixels/voxels correlated to source artery location
and/or blood flow direction to illustrate vessel (e.g., source
artery) and blood flow direction. The color map can have
both x and y directional modulation so that a user can
visually ascertain which source artery and/or direction the
source artery is located for particular perfusion regions. The
color map can indicate the associated feeding artery per
voxel in unique colors. For example, right internal carotid
artery in blue, left internal carotid artery in red, and right
vertebral artery in cyan, and left vertebral artery in yellow.
Thus, for example, in x direction modulation, a first color,
such as blue, represents that the source artery is to the left
while a second color, such as red, indicates that the source
artery is to the left. One color, e.g., red, can refer to “from
anterior” and another color, e.g., yellow, can refer to “from
posterior” in y directional modulation. The color-coded map
can also be configured to illustrate an amount of perfusion
by a scale of brightness such that brightness indicates
intensity of each voxel that is proportional to blood flow for
a respective voxel. Also, to comply with filing rules, black
and white copies or grey scale versions of these images may
be used in support of the application.

The term “about” refers to a parameter that can vary from
the recited value, typically between +/-20%. For time
parameters in minutes or hours, for example, the stated value
includes times that are +/-5 minutes of that number.

The term “time of flight” (TOF) refers to MRI angiogra-
phy that is based on the phenomenon of flow-related
enhancement of spins entering into an imaging slice. As a
result of being unsaturated, these spins can give more signal
that surrounding stationary spins.

As noted above, PCASL-based VE-ASL methods often
require long scan times and complicated clustering algo-
rithms to classify multiple vascular territories. Embodiments
of the invention are configured to perform VE-ASL by
encoding blood signal in the Fourier space based on the
source location.

Generally stated, embodiments of the invention are con-
figured to use Fourier encoding for quantitative vascular
territory mapping without requiring any prior knowledge of
accurate locations of feeding arteries or any complicated
post processing algorithms. In addition, embodiments of the
invention employ image processing methods that are resis-
tant if not immune to phase errors due to resonance offsets
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and can be performed within clinically relevant scan time
typically about 5 minutes or less. In some embodiments
includes an MRI active scanning time that is less than 5
minutes for a particular patient session.

Embodiments of the invention are directed to techniques
for vessel encoded ASL using Fourier encoding PCASL.
The PCASL acquisition includes multiple phase offsets. The
tagging efficiency, a signal difference of tag/control pair, can
roughly be represented as a sinusoidal function and is
modulated by the offset phase of the tagging RF pulses. The
conventional PCASL acquires images with 0 and 180
degrees phase offsets and subtracted each other to get tagged
blood signal. The phase offset used by embodiments of the
present invention is represented in FIG. 1 as AO. The
conventional pair becomes the real part of a complex
sinusoidal modulation. The sinusoidal modulation should be
complex and the imaginary component of the modulated
signal can be formulated with additional pair with 90 and
270 degree phase offsets. Embodiments of the invention can
include four PCASL acquisitions, which are repeated with
varying phase offsets: i.e., phase offsets (A8): 0°/180° pair
(for real part) and 90°/270° pair (for imaginary part).

FIG. 1 illustrates four phase offsets (A8) form the real and
imaginary parts of the complex modulation and the same
gradients in x or y are applied across the entire tagging
period. Multiple gradient steps allow the Fourier encoding to
resolve vessel locations in X or y direction. The phase offsets
(AB) can be 0°/180° pair (for the “real” part) and 90°/270°
pair (for the “imaginary” part).

The PCASL acquisition can include a plurality of spatial
modulation steps. Gradient pulses between tagging RF
pulses define the periodicity (or wave length) of the sinu-
soidal modulation based on the location of a feeding artery.
When multiple gradient steps (gradient steps in x and y
gradients shown in FIG. 1) are applied, like phase encoding
steps in imaging:

gradient steps: n/(yfov,,) n: -(N-1)/2, . . ., 0, ...,
(N-1)2
Where vy is the gyromagnetic ratio, fov,,, is the predefined
detection FOV set at the tagging plane, and N is the number
of encoding steps in a direction. The number of steps (N)
defines the resolution of the vessel localization.

The example shown in FIG. 2 has 15 steps in the x
gradient direction and 9 steps in the y gradient direction, i.e.,
the procedure forming the complex signal shown above can
be repeated 15 times in X directional encoding and 9 times
in y directional encoding. Other numbers of directional
encoding can be used in either direction and the same
number can be used in each direction.

FIG. 1 shows the four phase offsets (A0) form the real and
imaginary parts of the complex modulation and same gra-
dients in X or y are applied across the entire tagging period.
Multiple gradient steps allow the Fourier encoding to
resolve vessel locations in x or y direction.

The 1D inverse Fourier transform converts the modulated
complex signal into the projected ASL signals onto the
encoding direction. Note that taking the absolute value of the
Fourier transformed signal removes the phase errors due to
off-resonance effects at the location of the artery. When the
acquisition and processing are performed in two orthogonal
directions, such as physical x and y axes, the vessel location
in 2D space can be estimated. In addition, an analysis of
multiple peaks in x and/or y directional encoding allow
detection of multiple sources since arterial mixing, if pres-
ent, can be expressed as the superposition of each sinusoid.

To reduce the gradient steps while preserving the detec-
tion resolution, positive or negative gradient steps can be
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omitted and synthesized by taking the complex conjugate of
the other mirrored steps based on Hermitian symmetry.
When the Hermitian symmetry is applied, the phase com-
ponent of DC signal, which is acquired without gradient
encoding, is removed through all acquired data and the
synthesis is performed. As will be understood by one of skill
in the art, Hermitian symmetry is from a simple mathemati-
cal concept, which means if any signal is real, not complex,
then its frequency signal, which is the inverse transform of
the real signal, meets the Hermitian symmetry. Therefore,
the removal of DC signal phase, which is identical no matter
in spatial domain or frequency domain, allows the assump-
tion that the inverse Fourier transformed signal is real.

In embodiments of the application, the use of this concept
is primarily intended for 1D, an early implementation of this
theory in MRI was first proposed by for use in 2D by
Feinberg et al. See, Fienberg et al., Halving MR Imaging
Time by Conjugation: Demonstration at 3.5 kg, Radiology
1986; 161: 527-531, the contents of which are hereby
incorporated by reference as if recited in full herein.

An Inverse Fourier Transform (IFFT) can be carried out
for localization of one or more feeding arteries. The location
of the source artery can be detected after applying the
inverse Fourier transform through images with multiple
gradient modulation steps. The 1D inverse Fourier transform
converts the modulated complex signal into the projected
ASL signals onto the encoding direction, X or Y. FIGS.
2A/2B shows examples of inverse Fourier transformed
images where the intensities indicate the detected location in
X (FIG. 2A) and Y (FIG. 2B) directions. In FIGS. 2A/2B,
the inverse Fourier transformed images show the location of
feeding arteries in X (FIG. 2A) and Y (FIG. 2B) directions
with labels at the upper left corners indicating the estimated
locations of the source arteries. The locations of primary
(highest intensity) and secondary (the second highest inten-
sity) peaks can be determined. An electronic search of
maximum intensity and correlation of the physical location
(in 2D or 3D space) of the maximum intensity can represent
the amount blood flow and the location of a primary perfu-
sion component. The detection of a second highest peak can
give information of a secondary component when mixing is
present. FIGS. 2A/2B show single slice vessel encoded
images across x and y directions. The peak locations of an
individual voxel in two orthogonal directions can allow
estimates of a 2D location of the source artery.

FIGS. 3A/3B show an example of the result of the
primary peak detection. FIGS. 3A/3B provide a set of color
location maps that indicate the location of primary peaks
from modulated data in the X direction (FIG. 3A) and in the
y direction (FIG. 3B). In the X direction modulation (FIG.
3A), a blue color “B” represents the source artery location
in right and the red color “R” on the other half of the images
represents the source artery location in left location maps. In
FIG. 3B, the color red means from anterior A and the color
yellow means from posterior P (in the top row, no yellow in
the bottom row) in the y directional modulation. Other
colors may be used to represent the directional and loca-
tional information. The brightness indicates the intensity of
each voxel, which is propotional to the amount of blood flow
to each voxel.

A combination map of X and Y location information can
be provided into 2D space as a 2D color encoded blood flow
map as shown in FIG. 4. FIG. 4 combines the images shown
in FIGS. 3A/3B so that some images include red, blue and
yellow pixels (primarily in the top two rows) and others
include only red and blue (e.g., the bottom row). The
brighter the voxel/pixel, the greater the amount of blood
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flow (see the very bright pixel/voxel labeled “PB” in the left
most image in the upper row of images). The color coded
maps can indicate a respective feeding artery per voxel in
unique colors. For example, a right internal carotid artery in
blue, a left internal carotid artery in red, a right vertebral
artery in cyan, and a left vertebral artery in yellow. However,
other colors can be used for one or more of the feeding
arteries of interest.

When the acquisition and processing are performed in two
orthogonal directions, such as physical X and Y axes, the
vessel location in 2D space is estimated by coordinating the
location in X and Y into 2D space. The example shown in
FIG. 4 represents the location of the artery in 2D space.
Here, the signal in blue B is from a source in the upper right
(right internal carotid artery), the signal in red R is from a
source in the upper left (left internal carotid artery), and the
signal in yellow Y is from a lower left direction (left
vertebral artery).

The example shown in FIGS. 2-4 used a tagging plane
where all carotid and vertebral arteries separated each other
in X or Y to demonstrate that two one dimensional encoding
procedures are capable of localizing the feeding arteries in
a 2D tagging plane. The detection FOV was set at the
gradient center and localization parameters in X and Y
directions include: 9 cm & 6.6 cm fov,,,, using 15 & 11
encoding steps (with steps 7 & 5 skipped), for a 6 mm & 6
mm resolution. A total of 56 repetitions (4 sec TR) were
acquired (2(tag/control pair)x2(real/imaginary)x(8 steps in
x+6 steps in y)). The MR scan time for the Fourier encoding
was under 5 minutes, at 3 minutes, 42 seconds.

Thus, embodiments of the invention can generate panels
of 2D color encoded blood flow maps of a subject using
separate and/or combined A/P and R/L. (X/Y) encoding
according to embodiments of the present invention.

The magnitude and source location of ASL signal from
the primary peak in the brain are shown in FIG. 5A. The
vascular territories were well defined without the use of
complicated clustering algorithms. The color of each voxel
represents the source of artery (shown in FIG. 5C). The
second peak information forming a secondary component in
the brain is shown in FIG. 5B. The second component
appears to be mostly vascular pulsations and no distinct
secondary components due to mixing were presented in this
subject.

FIG. 6 is a flow chart of exemplary operations that can be
carried out according to embodiments of the present inven-
tion. As shown, the data processing can include acquiring
PCASL images with varying phase offsets (box 100). If the
number of phase offsets is less than that desired, e.g., it is not
the last phase offset, the acquiring can be repeated (box 105).
Once the PCASL images with phase offsets have been
acquired, PCASL images can be acquired with X and/or Y
directional encodings (typically both, and in any order) (box
110). Then an Inverse Fourier Transform (IFFT), typically a
1-dimensional IFFT, can be applied per voxel (box 120).
Primary and secondary peaks per voxel of the IFFT (recon-
structed) images can be (electronically/programmatically)
determined (box 125). This can be repeated for each of
images along both the X axis and the Y axis (block 128).
Color encoded blood flow maps that combine the location of
primary peaks with X and Y encoded data can be generated
(block 130). The color maps can use defined colors to
represent location of source arteries and a quantitative or
qualitative of blood flow based on pixel/voxel brightness.
The color maps may be 2-D color maps that show respective
feeding arteries per voxel in unique colors. For example,
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right internal carotid artery in blue, left internal carotid
artery in red, and right vertebral artery in cyan, and left
vertebral artery in yellow.

VE-ASL using Fourier encoding offers quantitative vas-
cular territory mapping without the knowledge of accurate
locations of feeding arteries or complicated post processing
algorithm. In addition, the method is resistant to, if not
immune to, phase errors due to resonance offsets, which may
cause severe tagging efficiency loss in patients with carotid
stents or aneurysm clips. While the experiment had mini-
mum planning, the size of the detection FOV should typi-
cally be larger than any distance between the two main
arteries to prevent aliasing and there is a trade-off between
the size of the detection FOV and the detection resolution.

The MRI signal acquisition can be carried out without
requiring the use of an administered contrast agent. The
vascular color-coded tissue map can be used to identify
functional changes in vascular distributions, as well as
quantitative measures of blood flow per voxel. This infor-
mation can be useful for individualized surgical planning
and may be more predictive of a resultant stroke than
velocity information from ultrasound or measures of ICA
luminal diameter.

Fourier encoded ASL is an elegant solution offering
quantitative vascular territory mapping without the need for
a priori knowledge or manual delineation of the locations of
feeding arteries. In addition, the method is believed to be
substantially, if not totally, immune to phase errors due to
resonance offsets, which may cause severe loss of tagging
efficiency, especially in patients with carotid stents or aneu-
rysm clips. This method is also capable of resolving multiple
sources feeding blood to a single voxel.

Embodiments of the present invention may take the form
of an entirely software embodiment or an embodiment
combining software and hardware aspects, all generally
referred to herein as a “circuit” or “module.” Furthermore,
the present invention may take the form of a computer
program product on a computer-usable storage medium
having computer-usable program code embodied in the
medium. Any suitable computer readable medium may be
utilized including hard disks, CD-ROMs, optical storage
devices, a transmission media such as those supporting the
Internet or an intranet, or magnetic storage devices. Some
circuits, modules or routines may be written in assembly
language or even micro-code to enhance performance and/or
memory usage. It will be further appreciated that the func-
tionality of any or all of the program modules may also be
implemented using discrete hardware components, one or
more application specific integrated circuits (asics), or a
programmed digital signal processor or microcontroller.
Embodiments of the present invention are not limited to a
particular programming language.

Computer program code for carrying out operations of the
present invention may be written in an object oriented
programming language such as Java®, Smalltalk or C++.
However, the computer program code for carrying out
operations of the present invention may also be written in
conventional procedural programming languages, such as
the “C” programming language. The program code may
execute entirely on the user’s computer, partly on the user’s
computer, as a stand-alone software package, partly on the
user’s computer and partly on another computer, local
and/or remote or entirely on the other local or remote
computer. In the latter scenario, the other local or remote
computer may be connected to the user’s computer through
a local area network (LAN) or a wide area network (WAN),
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or the connection may be made to an external computer (for
example, through the Internet using an Internet Service
Provider).

Embodiments of the present invention are described
herein, in part, with reference to flowchart illustrations
and/or block diagrams of methods, apparatus (systems) and
computer program products according to embodiments of
the invention. It will be understood that each block of the
flowchart illustrations and/or block diagrams, and combina-
tions of blocks in the flowchart illustrations and/or block
diagrams, can be implemented by computer program
instructions. These computer program instructions may be
provided to a processor of a general purpose computer,
special purpose computer, or other programmable data pro-
cessing apparatus to produce a machine, such that the
instructions, which execute via the processor of the com-
puter or other programmable data processing apparatus,
create means for implementing the functions/acts specified
in the flowchart and/or block diagram block or blocks.

These computer program instructions may also be stored
in a computer-readable memory that can direct a computer
or other programmable data processing apparatus to function
in a particular manner, such that the instructions stored in the
computer-readable memory produce an article of manufac-
ture including instruction means which implement the func-
tion/act specified in the flowchart and/or block diagram
block or blocks.

The computer program instructions may also be loaded
onto a computer or other programmable data processing
apparatus to cause a series of operational steps to be per-
formed on the computer or other programmable apparatus to
produce a computer implemented process such that the
instructions which execute on the computer or other pro-
grammable apparatus provide steps for implementing some
or all of the functions/acts specified in the flowchart and/or
block diagram block or blocks.

The flowcharts and block diagrams of certain of the
figures herein illustrate exemplary architecture, functional-
ity, and operation of possible implementations of embodi-
ments of the present invention. In this regard, each block in
the flow charts or block diagrams represents a module,
segment, or portion of code, which comprises one or more
executable instructions for implementing the specified logi-
cal function(s). It should also be noted that in some alter-
native implementations, the functions noted in the blocks
may occur out of the order noted in the figures. For example,
two blocks shown in succession may in fact be executed
substantially concurrently or the blocks may sometimes be
executed in the reverse order or two or more blocks may be
combined, or a block divided and performed separately,
depending upon the functionality involved.

FIGS. 7A-7C illustrate exemplary image processing sys-
tems 10 with a Fourier encoded ASL circuit 200 and/or MRI
color coded Brain vascular territory map module 201. The
systems can be configured to automatically generate color
vascular territory maps using rapid (e.g., under 5 minutes of
active scanning) brain scans without requiring manual input
for identification of arteries to carry out the image process-
ing. The workstation and/or Scanner can each include at
least one processor 60P, 75P, respectively, that can be
configured to carry out all or part of the image analysis and
image acquisition. The image analysis can be performed
post-acquisition in a device separate from the Scanner used
to acquire the image data.

FIG. 7A illustrates that the system 10 can include at least
one workstation 60 that has an optional computer portal for
accessing the module 201 and/or circuit 200. The module
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201 can be held on a remote server accessible via a LAN,
WAN, SAN or Internet. The workstation 60 can communi-
cate with patient image data which may be held in a remote
or local server, in the Scanner 75 or other electronically
accessible database or repository. The workstation 60 can
include a display with a GUI (graphic user input) and the
access portal. The workstation can access the data sets via a
relatively broadband high speed connection using, for
example, a LAN or may be remote and/or may have lesser
bandwidth and/or speed, and for example, may access the
data sets via a WAN and/or the Internet. Firewalls may be
provided as appropriate for security.

FIG. 7B illustrates that the circuit 200 and module 201
can be included in the MR Scanner 75 which can commu-
nicate with a workstation 60. The module 201 and/or circuit
200 can be integrated into the control cabinet of the MR
Scanner with image processing or scan sequence control
circuitry. FIG. 7C illustrates that the circuit 200 and/or
module 201 can be integrated into one or more local or
remote workstations 60 that communicates with the Scanner
75. Although not shown, parts of the circuit or module can
be held on both the Scanner 75 and one or more workstations
60, which can be remote or local. The module and circuit can
be combined or separated into further components.

The circuits and modules 200, 201 and methods of
embodiments of the application can provide vascular terri-
tory mapping using non-contrast enhanced (NCE-) MRA
methods. The proportions of blood flow indicated in the
images can be scaled to reflect qualitative measures of blood
flow, but preferably quantitative measures of blood flow.

Embodiments of the invention can be used clinically for
various conditions including, screening, and analysis of
impairments, disease and the like including, but not limited
to, carotid artery stenosis. For the latter, it is expected that
the degree of carotid stenosis can be identified based on a
quantified collateral flow from the vascular territory map-
ping methods described herein.

The Fourier encoded ASL can be used to generate vessel
territory maps without requiring operator intervention to
identify vessel locations or complicated post-processing
algorithms. Fourier encoded ASL is an elegant solution
offering quantitative vascular territory mapping without the
need for a priori knowledge or manual delineation of the
locations of feeding arteries. In addition, the method is
immune to phase errors due to resonance offsets, which may
cause severe loss of tagging efficiency, especially in patients
with carotid stents or aneurysm clips. This method is also
capable of resolving multiple sources feeding blood to a
single voxel.

FIG. 8 is a schematic illustration of a circuit or data
processing system 290. The system 290 can be used with any
of the systems 10 and provide all or part of the circuit 200
and/or module 201. The circuits and/or data processing
systems 290 data processing systems may be incorporated in
a digital signal processor in any suitable device or devices.
As shown in FIG. 8, the processor 410 can communicate
with an MRI scanner 75 and with memory 414 via an
address/data bus 448. The processor 410 can be any com-
mercially available or custom microprocessor. The memory
414 is representative of the overall hierarchy of memory
devices containing the software and data used to implement
the functionality of the data processing system. The memory
414 can include, but is not limited to, the following types of
devices: cache, ROM, PROM, EPROM, EEPROM, flash
memory, SRAM, and DRAM.

FIG. 8 illustrates that the memory 414 may include
several categories of software and data used in the data
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processing system: the operating system 452; the application
programs 454; the input/output (I/O) device drivers 458; and
data 455. The data 455 can include patient-specific MRI
image (slice) data. FIG. 8 also illustrates the application
programs 454 can include an image reconstruction Module
450 that can include a Fourier encoded ASL module that can
generate color coded and/or encoded vascular maps of the
brain.

As will be appreciated by those of skill in the art, the
operating systems 452 may be any operating system suitable
for use with a data processing system, such as OS/2, AIX,
DOS, 0OS/390 or System390 from International Business
Machines Corporation, Armonk, N.Y., Windows CE, Win-
dows NT, Windows95, Windows98, Windows2000, win-
dowsxp or other Windows versions from Microsoft Corpo-
ration, Redmond, Wash., Unix or Linux or freebsd, Palm OS
from Palm, Inc., Mac OS from Apple Computer, labview, or
proprietary operating systems. The /O device drivers 458
typically include software routines accessed through the
operating system 452 by the application programs 454 to
communicate with devices such as /O data port(s), data
storage 455 and certain memory 414 components. The
application programs 454 are illustrative of the programs
that implement the various features of the data (image)
processing system and can include at least one application,
which supports operations according to embodiments of the
present invention. Finally, the data 455 represents the static
and dynamic data used by the application programs 454, the
operating system 452, the I/O device drivers 458, and other
software programs that may reside in the memory 414.

While the present invention is illustrated, for example,
with reference to the Module 450 being an application
program in FIG. 8, as will be appreciated by those of skill
in the art, other configurations may also be utilized while
still benefiting from the teachings of the present invention.
For example, the Module 450 may also be incorporated into
the operating system 452, the I/O device drivers 458 or other
such logical division of the data processing system. Thus,
the present invention should not be construed as limited to
the configuration of FIG. 8 which is intended to encompass
any configuration capable of carrying out the operations
described herein. Further, Module 450 can communicate
with or be incorporated totally or partially in other compo-
nents, such as an MRI scanner 75, interface/gateway or
workstation 60.

The I/O data port can be used to transfer information
between the data processing system, the workstation, the
MRI scanner, the interface/gateway and another computer
system or a network (e.g., the Internet) or to other devices
or circuits controlled by the processor. These components
may be conventional components such as those used in
many conventional data processing systems, which may be
configured in accordance with the present invention to
operate as described herein.

Embodiments of the invention provide a novel vascular
territory mapping method requiring minimal operator inter-
vention and simple post-processing routines that are suitable
for clinical implementation. In addition, the methods can
provide voxel-wise quantitative mapping of blood flow in
the brain.

FIG. 9 is an image of a patient angiogram obtained by a
time-of flight MR angiogram method. FIG. 10 is a 2D color
encoded map of the patient shown in FIG. 9. This patient has
an abnormal distribution of arteries called “fetal origin.” The
patient’s right posterior cerebral artery (PCA) takes blood
from the right carotid artery, not from basilar artery. FIG. 10
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illustrates that embodiments of the application can be useful
to identify abnormalities and not just carotid stenosis.

FIGS. 11A and 11B are images of a patient who has a
history of benign tumor and shows abnormal vascular sup-
ply. FIGS. 11A and 11B are cerebral blood flow maps and
2D color encoded vascular territory maps, respectively. FIG.
11A is in a physiological unit, Cerebral Blood Flow (“CBF”)
map, (ml/100 g/min) and FIG. 11B shows a vascular terri-
tory map overlaid on the CBF map. In FIG. 11B, the color
represents the source of the blood (blue: right internal
carotid artery, red: left internal carotid artery, cyan: right
vertebral artery, and yellow: left vertebral artery). The
vascular territory map of FIG. 11B represents that left
vertebral artery dominantly contributes the blood supply in
the areas of posterior cerebral arteries and right middle
cerebral artery.

FIG. 12C shows a series of 2-D images of blood mixing
ratios (top to bottom) that combine blood flow data from the
secondary (FIG. 12B) and primary (FIG. 12A) encoded
blood flow maps (secondary/primary) according to embodi-
ments of the present invention.

FIGS. 12A-2C is an example of primary and secondary
components measured by the Fourier encoding method
contemplated by embodiments of the present invention. The
brightness of an image indicates the amount of blood flow
and the color represents the source of the blood (blue: right
internal carotid artery, red: left internal carotid artery, cyan:
right vertebral artery, and yellow: left vertebral artery). The
column of FIG. 12A shows the primary component and the
column of FIG. 12B indicates the secondary component.
Thus, FIG. 12C shows images color coded to represent the
ratio of the secondary and the primary component in which
higher values means larger amounts of blood from two
arteries. The posterior circulation area has a higher mixing
ratio since the blood from two vertebral arteries is mixed
together when it passes through basilar artery. The anterior
circulation has also a higher mixing ratio indicating the
blood from two internal carotid arteries is mixed together
when it goes through anterior cerebral arteries.

The column shown by FIG. 12C represents the ratio of the
secondary and the primary component in which higher value
means larger amount of blood from two arteries. The areas
of anterior cerebral arteries and posterior cerebral arteries
have a higher mixing ratio, which indicates the blood from
two internal carotid arteries is mixed together when it goes
through anterior cerebral arteries and the blood from two
vertebral arteries is mixed together when it passes through
basilar artery. The mixing ratio images can be shown sepa-
rate from the secondary or primary images for clinical use or
each may be selectively displayed. The sets of images can be
shown in other groupings, e.g., rows or selectable windows.

Blood flow quantification can be in color scale, from “0”
(blue) to “1” (red) with intermediate values shown (in terms
of increasing blood flow) from blue to green to yellow to
orange as the value approaches the full scale “red” or “1”
value of the mixing ratio. Typical cerebral blood flow rates
are between 0-200 ml/100 g/min. The reverse ratio calcu-
lation may also be used. Different flow scales and/or colors
for the scale may also be used.

The foregoing is illustrative of the present invention and
is not to be construed as limiting thereof. Although a few
exemplary embodiments of this invention have been
described, those skilled in the art will readily appreciate that
many modifications are possible in the exemplary embodi-
ments without materially departing from the novel teachings
and advantages of this invention. Accordingly, all such
modifications are intended to be included within the scope of
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this invention as defined in the claims. In the claims,
means-plus-function clauses are intended to cover the struc-
tures described herein as performing the recited function and
not only structural equivalents but also equivalent structures.
Therefore, it is to be understood that the foregoing is
illustrative of the present invention and is not to be construed
as limited to the specific embodiments disclosed, and that
modifications to the disclosed embodiments, as well as other
embodiments, are intended to be included within the scope
of the appended claims. The invention is defined by the
following claims, with equivalents of the claims to be
included therein.

That which is claimed:

1. A method of mapping brain vascular perfusion using
MRI comprising:

acquiring a set of multiple pseudo-continuous arterial spin

label (PCASL) images with varying phase offsets,
acquiring a set of pseudo-continuous arterial spin label
(PCASL) images with X directional encoding;
acquiring a set of PCASL images with Y directional
encoding; electronically generating complex signals
per voxel; then
electronically applying a one-dimensional inverse Fourier
transform (IFT) per voxel of the X and Y encoded
images; then

electronically evaluating each voxel of the X and Y

encoded images using the applied one-dimensional IFT
to determine X, Y locations of primary and secondary
voxel intensity peaks to localize feeding arteries,
wherein the primary voxel intensity peak is a highest
voxel intensity and the secondary voxel intensity peak
is a second highest voxel intensity; and

generating at least one two-dimensional color blood flow

map that combines X and Y encoded primary and
secondary peak data to visually indicate anterior/pos-
terior and right/left directional components of respec-
tive feeding arteries using defined colors, the map
further configured to visually indicate an amount of
blood flow associated with each voxel using brightness
of intensity, with increased brightness associated with
increased blood flow.

2. The method of claim 1, wherein the acquiring the
PCASL encoded images is carried out by first acquiring
PCASL images using a sinusoidal modulation with four
phase offsets to form real and imaginary parts of a complex
modulation and using gradients that are the same in X or Y
directions across an entire tagging period, and wherein the
applied IFT can resolve multiple feeding vessel locations in
the corresponding X or Y directions.

3. The method of claim 1, wherein the at least one color
blood flow map is overlaid onto a time of flight image on a
display and the color map includes visual indicia comprising
circles that identifies each location of four arteries at a
tagging plane.

4. The method of claim 1, wherein the color map indicates
the associated feeding artery per voxel in unique colors.

5. The method of claim 4, wherein a right internal carotid
artery is shown in blue, a left internal carotid artery is shown
in red, a right vertebral artery is shown in cyan, and a left
vertebral artery is shown in yellow.

6. The method of claim 1, wherein the generating the at
least one color blood flow image is carried out to generate
a plurality of image slices that are concurrently presented in
a panel or window on a display, and wherein the acquired
images are non-contrast enhanced images obtained with a
scan time of about 5 minutes or less.
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7. The method of claim 2, wherein the sinusoidal modu-
lation is carried out so that the sinusoidal modulation is
complex with an imaginary component of the modulated
signal that is 90 degrees phase offset, wherein the four phase
offsets (AB) are provided as: a real pair at 0°/180° and an
imaginary pair at 90°/270°, wherein the gradients are carried
out with gradient steps: n/(yFOV ) n: -(N-1)/2, . . .,
0,...,(N-1)2,

where y is a gyromagnetic ratio, FOV ,, is a predefined

detection FOV set at a tagging plane, and N is the
number of encoding steps in a direction which defines
a resolution of vessel localization in the color map.

8. The method of claim 7, wherein to reduce gradient
steps while preserving detection resolution, positive or nega-
tive gradient steps are skipped and synthesized by taking a
complex conjugate of mirrored steps based on Hermitian
symmetry after removing a phase component of DC signal
from all acquired data which is acquired without gradient
encoding.

9. The method of claim 1, further comprising displaying
the at least one map on a clinician workstation.

10. The method of claim 1, wherein the acquiring steps
are carried out using a processor associated with an MR
Scanner.

11. The method of claim 1, further comprising generating
a series of mixing ratio color blood flow maps using a ratio
of encoded primary and secondary peak data.

12. The method of claim 1, wherein the IFT is applied per
voxel after acquiring the PCASL images with phase offsets
with respective X or Y encoding and before generating the
color blood flow maps, and wherein the color blood flow
maps are generated using two-dimensional locations of
primary voxel intensity peaks identified by the applied IFT
to resolve feeding artery location.

13. The method of claim 12, wherein the generating step
can identify multiple source arteries that feed blood to a
single voxel using only the acquired PCASL images and the
applied 1-D IFT.

14. The method of claim 1, wherein the applied one-
dimensional IFT converts a modulated complex signal into
projected ASL signals onto the X or Y encoding direction to
localize the feeding arteries.

15. The method of claim 1, wherein the method further
comprises electronically identifying locations of the primary
voxel intensity peak and the secondary voxel intensity peak
and correlating to a physical location in 2D or 3D space to
represent an amount of blood flow and location of a primary
perfusion component with peak locations of an individual
voxel in two orthogonal directions to estimate 2D location of
a feeding artery for the color blood flow map, and wherein
the second highest intensity peak can identify when mixing
due to multiple arterial sources is present.

16. An image processing circuit configured to carry out
claim 1.

17. A data processing circuit comprising at least one
processor configured to: (1) acquire a set of multiple pseudo-
continuous arterial spin label (PCASL) images with varying
phase offsets, (ii) acquire a set of non-contrast enhanced
pseudo-continuous arterial spin label (PCASL) images with
X directional encoding; (iii) acquire a set of PCASL images
with Y directional encoding; (iv) apply a one-dimensional
inverse Fourier transform (IFT) per voxel of the X and Y
encoded images; then (v) evaluate each voxel of the X and
Y encoded images to determine two-dimensional locations
of primary and secondary voxel intensity peaks based on the
IFT, wherein the primary voxel intensity peak is a highest
voxel intensity and the secondary voxel intensity peak is a
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second highest voxel intensity; and then (vi) generate at least
one two-dimensional color blood flow map that combines X
and Y encoded primary and secondary peak data to visually
indicate (a) anterior/posterior and right/left directional com-
ponents of respective feeding arteries using defined colors
and (b) an amount of blood flow associated with each voxel
using brightness, with increased brightness associated with
increased blood flow.

18. The data processing circuit of claim 17, wherein the
circuit identifies locations of the primary voxel intensity
peak and the secondary voxel intensity peak and correlates
a physical location in 2D or 3D space to represent an amount
of blood flow and location of a primary perfusion compo-
nent with peak locations of an individual voxel in two
orthogonal directions to estimate a 2D location of a feeding
artery for the color blood flow map, and wherein a second
highest intensity peak can identify when mixing due to
multiple arterial sources is present.

19. A computer program product comprising non-transi-
tory computer readable storage medium having a non-
transitory computer readable program code embodied in the
medium, the computer-readable program code configured to
perform by at least one processor the following steps:

acquiring a set of multiple pseudo-continuous arterial spin

label (PCASL) images with varying phase offsets,
acquiring a set of pseudo-continuous arterial spin label
(PCASL) images with X directional encoding;
acquiring a set of PCASL images with Y directional
encoding;
electronically generating complex signals per voxel; then
applying a one-dimensional inverse Fourier transform
(IFT) per voxel of X and Y encoded pseudo-continuous
arterial spin label images; then

evaluating each voxel of the X and Y encoded images to

determine two-dimensional locations of primary and
secondary voxel intensity peaks associated with feed-
ing arteries based on the applied IFT, wherein the
primary voxel intensity peak is a highest voxel intensity
and the secondary voxel intensity peak is a second
highest voxel intensity; and

generating at least one two-dimensional color blood flow

map that combines X and Y encoded primary and
secondary peak data to visually indicate (i) anterior/
posterior and right/left directional components of
respective feeding arteries using defined colors and (ii)
an amount of blood flow associated with each voxel
using brightness, with increased brightness associated
with increased blood flow.

20. The computer program product of claim 19, wherein
the computer-readable program code is further configured to
perform by the at least one processor the following step of:
forming real and imaginary parts of a complex modulation.

21. The computer program product of claim 19, wherein
the computer-readable program code that evaluates each
voxel of the X and Y encoded images to determine the
two-dimensional locations of the primary and secondary
voxel intensity peaks associated with feeding arteries based
on the applied IFT is configured to:

apply the one-dimensional IFT to convert a modulated

complex signal into projected arterial spin labeling
(ASL) signals onto the X or Y encoding direction to
localize the feeding arteries, wherein the computer
readable program code identifies locations the primary
voxel intensity peak and the secondary voxel intensity
peak and correlates a physical location in 2D or 3D
space to represent an amount of blood flow and location
of a primary perfusion component with peak locations



US 9,468,394 B2

19

of an individual voxel in two orthogonal directions to
estimate a 2D location of a feeding artery for the color
blood flow map, and wherein presence of the second
highest intensity peak identifies when mixing due to
multiple arterial sources is present.

22. A clinician workstation comprising:

at least one display; and

at least one processor configured to: (i) acquire a set of

multiple pseudo-continuous arterial spin label
(PCASL) images with varying phase offsets, (ii)
acquire a set of non-contrast enhanced pseudo-continu-
ous arterial spin label (PCASL) images with X direc-
tional encoding; (iii) acquire a set of PCASL images
with Y directional encoding; (iv) apply a one-dimen-
sional inverse Fourier transform (IFT) per voxel of the
X and Y encoded images; then (v) evaluate each voxel
of the X and Y encoded images to determine two-
dimensional locations of primary and secondary voxel
intensity peaks based on the IFT, wherein the primary
voxel intensity peak is a highest voxel intensity and the
secondary voxel intensity peak is a second highest
voxel intensity; and then (vi) generate at least one
two-dimensional color blood flow map that combines
X and Y encoded primary and secondary peak data to
visually indicate (a) anterior/posterior and right/left
directional components of respective feeding arteries
using defined colors and (b) an amount of blood flow
associated with each voxel using brightness, with
increased brightness associated with increased blood
flow;

the at least one processor in communication with the at

least one display configured to generate at least one
two-dimensional color blood flow map that combines
X and Y encoded primary and secondary voxel inten-
sity peak data of 1-dimensional IFT images that iden-
tifies X, Y coordinate locations of feeding arteries to
visually indicate (i) anterior/posterior and right/left
directional components of respective feeding arteries
using defined colors and (ii) a measure of blood flow
associated with each voxel using brightness, with
increased brightness associated with increased blood
flow.

23. The workstation of claim 22, wherein the color map
indicates a respective associated feeding artery per voxel in
unique color.

24. The workstation of claim 23, wherein the unique
colors include blue for a right internal carotid artery, red for
a left internal carotid artery, cyan for a right vertebral artery,
and yellow for a left vertebral artery.

25. The workstation of claim 22, wherein the at least one
processor is configured to generate at least one two-dimen-
sional color map using a defined ratio of encoded primary
and secondary peak data.

26. The workstation of claim 22, wherein the processor is
configured to apply the one-dimensional IFT to convert a
modulated complex signal into projected arterial spin label-
ing (ASL) signals onto the X or Y encoding direction to
localize the feeding arteries, wherein the circuit identifies
locations of the primary voxel intensity peak and the sec-
ondary voxel intensity peak and correlates a physical loca-
tion in 2D or 3D space to represent an amount of blood flow
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and location of a primary perfusion component with peak
locations of an individual voxel in two orthogonal directions
to estimate a 2D location of a feeding artery for the color
blood flow map, and wherein detection of the second highest
intensity peak identifies when mixing due to multiple arterial
sources is present.

27. The workstation of claim 22, wherein the at least one
processor is configured to generate a series of mixing-ratio
color blood flow maps using a ratio of the encoded primary
and secondary peak data.

28. An MR scanner comprising:

a high-field magnet; and

at least one processor configured to: (i) acquire a set of

multiple pseudo-continuous arterial spin label
(PCASL) images with varying phase offsets; (ii)
acquire a set of pseudo-continuous arterial spin label
(PCASL) images with X directional encoding; (iii)
acquire a set of PCASL images with Y directional
encoding; (iv) apply an Inverse Fourier Transform
(IFT) per voxel of the X and Y encoded PCASL images
to identify primary and secondary voxel peak intensity
locations associated with feeding arteries in two dimen-
sions, wherein the primary voxel intensity peak is a
highest voxel intensity and the secondary voxel inten-
sity peak is a second highest voxel intensity; and (v)
generate at least one two-dimensional color blood flow
map using the IFT identified locations of the primary
and secondary voxel intensity peaks to visually indicate
anterior/posterior and right/left directional components
of respective feeding arteries using defined colors.

29. The MR Scanner of claim 28, wherein the at least one
processor is configured to first acquire PCASL images using
a sinusoidal modulation with four phase offsets to form real
and imaginary parts of a complex modulation and use
gradients that are the same in X and Y directions across an
entire tagging period,

wherein the sinusoidal modulation is carried out so that

the sinusoidal modulation is complex, wherein the four
phase offsets (A0) are provided as a real pair at 0°/180°
and an imaginary pair at 90°/270°,
wherein the gradients are carried out with gradient steps:
n/(yFOV ) n: =(N-1)/2, ..., 0, ..., (N=-1)/2,

where y is a gyromagnetic ratio, FOV ,, is a predefined
detection FOV set at a tagging plane, and N is the
number of encoding steps in a direction which defines
a resolution of vessel localization in the color map.

30. The MR Scanner of claim 28, wherein the at least one
processor is configured to apply the one-dimensional IFT to
convert a modulated complex signal into projected arterial
spin labeling (ASL) signals onto the X or Y encoding
direction to localize the feeding arteries, wherein the at least
one processor identifies locations of the primary voxel
intensity peak and the secondary voxel intensity peak and
correlates a physical location in 2D or 3D space to represent
an amount of blood flow and location of a primary perfusion
component with peak locations of an individual voxel in two
orthogonal directions to estimate a 2D location of a feeding
artery for the color blood flow map, and wherein detection
of the second highest intensity peak identifies when mixing
due to multiple arterial sources is present.
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